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DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Namelloca6on if Different) 

NAME: 

ADDRESS: 

FACILITY: 

LOCATION: 

A VISTA CORPORATION 

PO BOX 3727 
SPOKANE, WA 99220-3727 

A VISTA CORPORATION- CABINET GORGE POWER STATION 

61940 HIGHWAY 200 
CLARK FORK, ID 83811 

ATTN: PAMELA KISH, ENV COORDINATOR 

ID0027995 001-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MMIDD/YYYY [____;;~;~ 2/1/2014 
-------------

DMR Mailing ZIP CODE: 

MINOR 

(SUBR 01) 

TO THE CLARK FORK RIVER 

t-orm Approveo 

OMB No. 2040-0004 

99220-3727 

External Outfall 

No Discharg~ 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS EX OF ANALYSIS TYPE 

BOD, 5-day, 20 deg. C SAMPLE **-*** 

MEASUREMENT 

00310 1 0 PERMIT .3 .5 Ibid ......... 
30 45 mg/L Monthly GRAB 

Effluent Gross REQUIREMENT MOAVG WKLYAVG MO AVG WKLYAVG 

BOD, 5-day, 20 deg. C SAMPLE ****** ....... . ....... ****** ....... 
MEASUREMENT 

00310 G 0 PERMIT ****** ...... . ..... ·-··· Req. Mon. ....... mg/L Monthly GRAB I 

Raw Sewage Influent REQUIREMENT MO AVG I 
i 

pH SAMPLE ·-··· -···· ...... .. ..... I 

MEASUREMENT 

00400 1 0 PERMIT ····- ...... . ...... 6.5 -··--· 9 su Weekly GRAB 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE ···-· 
MEASUREMENT 

00530 1 0 PERMIT .3 .5 Ibid .....• 30 45 mg/L Monthly GRAB 
Effluent Gross REQUIREMENT MOAVG WKLYAVG MOAVG WKLYAVG 

Solids, total suspended SAMPLE ...... ...... . ..... ...... . ..... 
MEASUREMENT 

00530 G 0 PERMIT ....... ...... . ..... . ..... Req. Mon. . ..... mg/L Monthly GRAB 

Raw Sewage Influent REQUIREMENT MOAVG 

Coli form, fecal MF, MFC broth, 44.5 C SAMPLE ...... ...... . ..... . ..... . ..... 
MEASUREMENT 

316161 0 PERMIT ...... •..... . ..... ···-· 200 . ..... #/100ml Monthly GRAB 

Effluent Gross REQUIREMENT WKLYAVG 

E. coli, MTEC-MF SAMPLE ...... ...... . ..... . ..... 
MEASUREMENT 

i 

31648 1 0 PERMIT ·~- ......... -·--·· -- 126 406 #/100ml Monthly GRAB 

I Effluent Gross REQUIREMENT MOGEOMN DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty or law that thts document 1nd 11 1tt1chments w.re Pf•pered undfi my direcOOn Of 

supervrslon r. eCCOidance with 21 syst~ des~gned to usura that quellfted petsonnel property gether and 1----------------------....... uate the r.ror.,..bon submtted. Based on my ;nquwy ot the person Of persons who manege the 
system, or those persons directly responsible for galhenng the lnlomo.tiOn, the W"IIOfmltiOn submitted is. 
to the best of my knowtedge and belief, true, accurate, and complete I 1m IWite that there are 

~~ 
TELEPHONE DATE 

J": 1 V ii 111 V V ':: _'_ {Iff 1 ' . . ' . VL'; # • '-:,J • ~ ~~~.!:':,~:S for submitting false informabon.lnclud~t~gthe possibilltyofftnelnd ~risonment fof 
AUTHORIZED AGENT f=!?IJ z z"f' z tv W.:Vv#'o<tff 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

9 dO/ F; I !J11J£ . 
.Jt¥;::? gj/<flli/i) 11/12/2013 Page 1 
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DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 

FACILITY: 

LOCATION: 

A VISTA CORPORATION 

PO BOX 3727 

SPOKANE, WA 99220-3727 

A V ISTA CORPORATION- CABINET GORGE POW ER STATIO N 

61940 HIGHWAY 200 

CLARK FORK, ID 83811 

ATTN: PAMELA KISH , ENV COORDINATOR 

100027995 001-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY MM/DDIYYYY 

211/2014 2/28/2014 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

Chlorine, total residual 

50060 1 0 
Effluent Gross 

BOD, 5-day, percent removal 

81010 K 0 
Percent Removal 

Solids, suspended percent removal 

81011 KO 
Percent Removal 

~-

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

(. 

~I 
r ,.... 

-, £ 
~,-

., 

VALUE VALUE UNITS ...... 
Req. Mon. ****** MGD 
MOAVG 

·--· ....... ...... 

····- ...... . ..... 
****** ...... ...... 
...... ...... . ..... 
...... *****" . ..... 

·-··· ·-··· ....... 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I e.rt~fy undtf pe0111ty of law that this document and al attachments were Pfepared under my dueetlorl or 
supeMstOn i'l KC:Ofdance With a system designed to auura thllt qualified pe.-sonnel property gather •nd 

1----------------------hv-ettMt irdonmbon submtted Sued on rrPf lnquuy of the ~rson Of persons 'Nho mtnt~ge the 
system. or those perwns diredly respon~ for gathering the k'lformatJon. the lnfonnatJOn submlrted Is, 
to !he bes1 of mt knowtedge and beief, true, KC:Ufllte, and compJete I am awa1e that.there 81e 

I S,f...:' ,_.....,I I (I > ' v- . , ' ' (_ .' ' ( V l 'J I I Y>=""I~=.::':!:S fofstbmrthng t.lw nfonnabOn, ~ll"lgthe poMitNityofl'lne and impnsonmentb' 

VALUE VALUE VALUE 

....... . ..... . ..... 
****** ...... ****** 

·-··· 
****** .5 .75 

MOAVG \NKLYAVG . ..... .. ., .... 
85 . ..... . ..... 

MN % RMV . ..... . ..... 

85 ·-···· ......... 
MN % RMV 

AUTHORIZED AGENT 

DMR Mailing ZIP CODE: 

MINOR 

(SUBR 01) 

TO THE CLARK FORK RIVER 

External Outfall 

t-orm Ajlprovea 

OMB No. 2040-0004 

99220-3727 

No Discharg~ 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

. ..... 

...... Continuous RCORDR 
I 

mg/L Weekly GRAB 

% Monthly CALCTD 

% Monthly CALCTD 

~·--

TELEPHONE DATE 

F.:/_ .' .~ " I ' ' "\ v~"' J' ""'~/~ 

00~~=::0, ~:~:~:~~k"<'•••• , ... , ha I D/71£_. 
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